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w= 22 TRAFFIC CRASH REPORT A
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Decrees / MinuTes / Seconps Decimar DEGREES
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N T T O Y O N P | 39.859123 | |_. 84.252693 |

Rospway Division Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roap TvpEs 0r MiLeposT 2

04 - Y-INTERSECTION
05 - Trafsic CIrcLE/RounDABOUT 10

09 - CROSSOVER

- Driveway/ALLEY ACCESS

0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR- CipoLe HE- Hewants MP - MigrosT  PL - Puaze ST - Steeer WA -Way
Unpivipen § - Sourneouno W- WesTROUND AV - AvenuE CT - Court HW-Higuway  PK- Pareway RD- Roan TE - TerRact
22 ]
Bl - BouLgvarn DR - Drive LA- Lane P1 - Pike S0 - Sovare  TL - Teait
P LocsTion Route Numser | Loc PREFIX LocsTion Roap Name o RouTe Types !
l:l Route Nio, Roap iR - Iurersiate RouTe Gmc. TurkpeE) CR - Numseren Counte Route
Tyee ? I I I i I EW Type 2 US- US Route TR - NumMseren TowNskip ROUTE
FREDERICK SR - STatE ROUTE
Distance From REFERENCE Dir From REF ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Mies N,S, RECERENCE N,S, REFERENCE
B | [ 1= L | w,
L ke LITTLE YORK
Rererence Pornt UsED Crask LocaTion Location of FIRST HarMFuL Event
1 - INTERSECTION 01 - NOT AN INTERSECTION 06 - FIvE-POINT, OR MORE 11 - Raluway GRape CROSSING INTERSECTION 1- On Roapway 5 - On GoOrE
2 - MiLe PosT 02 - FoUR-WAY [NTERSECTION 07 - On Ramp 12 - Swarep-Use Parus or Traits RELATED 2 - On SHouLDER & - OQuTsiDE TRaFFICWAY
3 - House NUMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - UNKnOwK 3 - In MEeDIAN 9 - UNKNOWH

4 - On Roapsioe

N Pavement*

lane, and when at Little York Rd,
control device stop sign,
unit #2,

east lane.

and in so doing,
which was traveling east on Little York Rd in the

Unit #1 was traveling south on Frederick Pk in the south
failed to obey the traffic

collided with

ReporT Taken By
PoLice AGENCY

O MarorisT

[0 SUPPLEMENT (CorrecTion on AooiTion To
an Exisring Reporr Sent 1o ODPS)

Roso C“"“’“; @ Rosp C;N“”“’“S f 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, HoLes, Bumes, Uneve
1- STRaIGHT LEVEL 4 - Curve GRADE RIMARY ECONDARY 02 - Wer 06 - WaTER (STanDING, Moving) 10 - OTHER
2 - STRAIGHT GRADE 9~ Laikiown 03 - Swow 07 - Stusk 96 - UnknowN
3 - Cunve Lever 04 - Ice 08 - Desris*
* Secouoary Coupirioy Onwy
Manner oF CrasH CoLLision/Imeact WEATHER
1 - Not Cotuision Between 2 - Rear-Enp 5 - Backing 8 - Sipeswire, DPPOSITE 1 - Ciear 4 - Ran 7 - Severe CROSSWINDS
Two MoTor VEnICLES 3 - Heao-On 6 - ANGLE DirecTioN 2 - Crouoy 5 - SLEET, Hait 8 - BlLowing Sano, Soir, Dirt, Snow
In TRANSPORT 4 . REAR-To-Resr 7 - Sioeswieg, SAME DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow 9 - OtHER/Unknown
Rosp SurFace LiGHT CONDITIONS ScrooL Bus ReLaren
1 - CONCRETE 4 - SiaG, GRAVEL, PRIMARY Seconpary 1 - DaviigHT 5 - DARK - Roapway Not LicHTED 9 - UNKnOwH O Scuoow OO Yes, Scrool Bus
2 - Burackroe, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTy InvaLven
ASPHALT 5 - Dmwt 3 - Dusk 7 - GLare*
3 - Brick/Buock 6 - OTHER 4 - Dark - LIGHTED Roaoway 8 - OTHER RELsiED O Yes, ScuooL Bus
* Seconoary Conoirion Onwy InpirecTLY INvOLVED
] WorkeRs PRESENT Tvee of Work ZONE Location oF CRASH 1N Work ZoNE
O Wark 1 - Lane CLosure 4 - INTERMITTENT 0rR Moving Work 1 - Berore THE FirsT Work Zone WaRNING SIGN 4 - AcTivity ARea
O Law EnrorcemENT PRESENT
ZoNe (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
3 - RK ON SHOU r MEDIAN 3 - TransITION AR
ReLaréo O Law ENFORCEMENT PRESENT o LRERR L =A
(Venicre Onw)
NARRATIVE

Write an “N" on the
compass diagram to
indicate the direction
of north,

TotaL MinUTES

Date CrasH RePORTED Time CrasH REPORTED Disparch Time ARRIVAL TIME TiMe CLEARED OTHER INVESTIGATION TIME
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SAFETY
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Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
L0l | [HILL,AMBER MICHELLE | 03/28/1986 || 31 M- Wi
ADDRESS, CITY, STATE, ZIP ContacT PHONE- INCLUDE AREA CODE
5
g 2112 DIVISION AVE DAYTON, OH 45414 (937) 546-6793
.Ea Inguries | Inurep Takew By | EMS Acency MepicaL Faciury InJUReD Taken To Sarety Equipment Useo DOT Compriant | SEATING Posrmion | AR Bac Usace TR4PPED
Z O Moroacveie
T2__ Hewmer
&
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M
= Oveue (O E»’:n. . . l
i OH | SU757145 oL S ]
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.12 STOP LIGHT OR STOP SIGN VIOLATION (42744 Usep
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
M - Ma
02 ROSS, SARAH RANAE [ 03/14/1983 | 34 &
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
=
g 2312 UPPER TRENT WAY VANDALIA, OH 45377 (443) 604-9971
g
§ Injuries | Induren Taken By |EMS Acency MepicaL Faciumy Insurep Taken To Sarery EQUIPMENT UsED DOT Compriant | SEATING PosiTion | AIR Bac Usace | Evection | Trappeo
= O MororcveLe
£ Helmer
&
E |OL Stare OperaTOR LicENSE NUMBER OL Ciass No v Cownimion | Arconor/Druc Suspecten | ALconow Test Status | Aiconor Test Tvee | Arconow Test VaLue | Dru TesT Status | Dauc Test Type
C
= Oveaue (O E;:D, .
OH | |US764099 oL Lo
Orrense Crareep (O Local Cooe) Orrense DESCRIPTION Crrarion NuMBER HanoscFage Driver DistracTen By
[ Device
Useo
= . Sarery Equipment Usen 99 - Unknowh Sasery Eouipment
[NJURIES Inauren Taken By QUIPMENT OWN SAFETY EQUIPMEN R p
1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
S P ot 153 09 - Newe Usen 12 - Rerugctive Cotring
2 - FOsSIBLE TREATED AT SCENG 01 - Nowe Usep - VEnicLe Oceupant 05 - GuILD RESTRAINT SvsTEM-FoRwarn Facing X 5
3 - Non-Tncapacitarin 2 10 - Hewer Usto 13 - LigHTING
o~ CUTATING 2- EMS 02 - Suouper Bewr Omwy Usep 06 - Cxip RESTRAINT SYSTEM- REAR Facims 11 Protceive Bans Useo 14 - OtHer
4 - TNCAPACITATING 3 - Pouce 03 - Lap Belr Onur Usen 07 + BoosTER SEaT {ELoows,Kuges, €100
5~ FataL 4 - OTHeR 04 - SrouLnsk AvD Lap BELT Usen 08 - Hewmer Usep
9 - Unkngwn
Seating PosiTion Alr Bag Usace
01 - FrouT - LEFT SIDE (Mareececee Drives) 07 - ThirD - LEFT S10E (Motarcecas 5108 Carl 12 - Passencer in Unencrosep Carco Akrea 1 - Not DEFLGVED
02 - FronT - MipoLe 08 - Thiro - MipoLs 13 - Tratuwg Ymir 2 ~ Derrpvee Front
03 - Frewt - RiGHT Siog 09 - THiro - RISHT S10E 14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm) 3 - Deruoven Sine
04 - Seconp - LEFT S1DE IMoturcrcte Pasiencer) 10 - SLEEPER SecTion oF Ca (Truted 15 - Non-MoTorist 4 - Deptovee Both Frowt/Sioe
05 + Seconn - MipoLE 11 - Passencer lu OTHER ENcLosep Carco Area 16 - OtuEr 5 - NoT APPLICABLE
06 - Second - RinkT SIDE {Mon-Tratuns Usst Such as & Bus, Piek-us #ite Capl 99 - Unkmown 9 - DeprovMENT Utknawn
EJecTion TRAPPED OperaTor LicENSE CLass Conprmron Arcotor/Daue SusPECTED
1- Mor Esecren 1 - Nov TraprED 1- Crass A 1 - APPARENTLY NORMAL 5 - FeLL Asteep, Fawrep, Fanicuen 1 - Noue
2 - Torawy EJecten 2« EXTRICATED BY 2- CLass B 2 - Puvaical [MeaIRMENT 6 - UNoER THE INFLUENCE OF 2 - YES - ALCOHOL SUSPECTED
3 - Pagmiatty Esgcrep Meenanicar Means 3- Class C 3 - Emomionss (Derressen, Anery, DISTURSED) MEepications, Deuss, Aconon 3 - Yes - HBD Not Impainep
4 - Mot APPLICABLE 3 - EXTRICATED BY 4 « Resutar CLass (Cio is YD) 4 - JLmEss 7 « OTHER 4 - YEs - DRusS SusPecTen
WNow-MEcHanica MEans 5 - MC/Moreo QLY. 5- YES « ALcoroL anp Drugs SuseecTED
AvcoHoL TesT Sratus AvconoL Test Tyre | Drus TesT Status DRue Test Tvre Drives DistracTen By
1 - Wong Gived 1- None 1 - None Given 1- Nowe 1~ No DisTRACTION REPORTED &~ OTHER INSIDE THE VEHICLE
2 - Tes7 ReFusen 2 - Buoon 2 - TesT Resusen 2 - Brooo 2 - Prone 7 - Exvernac Distraction
3 - Test Given, ConTaMinaten SampLe/UNuSABLE 3 - Urme 2. Test Given, Contaminareo SampLe/Unusaste | 3 - Urine 3 « TexTing/E-maning
4 - Test GIVEN, Resuirs Known 4 - Bpean 4 - Test Given, Resuurs Known 4. Orter 4 - Evzerronie Communicenion Device
5~ Test GiveN, RESULTS URKNGWR 5 - OTHER 5 - Test Given, Resuurs Unknown 5« OtrER EtrcTRomc DEVICE
(Navicarion Device, Raom, VD)
Unrr Numser | Name: Last, First, MIoDLE Date oF BirTh Ace GENDER
. F - FemaLe
M -
[ 02 | |TURNER,AVA | 08/24/2011 || ¢ Mace
= Aopress, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
=
&
]
2
212312 UPPER TRENT WAY VANDALIA, OH 45377 (443) 604-9971
Injuries | Insureo Taxen By |EMS Acency MepicaL Faciuty InJuren Taken To Sarery Equipment Usep DOT CompLiant | SEATING Posrmion | Ate Bac Usace |Esection |TrarreD
O MororeveLe
Hewmer
Unit NumBer | Name: LasT, First, MiopLE Dare oF Birth Ace GENGER
. F - FemaLe
[ 02 ] [ROSS,ALICE E [ 04/23/2017 || o M - Mae
& | Aopress, Cirv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
<<
=
5
g 2312 UPPER TRENT WAY VANDALIA, OH 45377 (443) 604-9971
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Occueant

Occupant

Occupant

Occupant

\ =
o 3 LS

Occupant / WITNESS ADDENDUM

EDUCATION - SEAVICE + FADTECTION

Locar Report NUMBER

18010643

Unir

1 02 |

Numser | Name: Last, Fiast, MiooLe

TURNER, ELENA R

Date oF BirTH

01/23/2010 || s

AGE

GENDER

F - FEmaLe
M - MaLe

Aooress, CiTy, STate, ZIP

2312 UPPER TRENT WAY VANDALIA, OH 45377

CoNTACT PHONE- INCLUDE AREA CODE

(443)

604-9971

INJURIES

Unir NumBser

[02|

Insuren Taxen By | EMS Acency

NaME: LasT, FirsT, MippLE

MILLER, BREE

Mepicat FacLmy INJuReD Taken To

SaFeTy EquipmenT Usep

DOT CompLIANT
O Mororeveee
HeLMET

Dare of Bire

07/30/2010 || ~

Seating PosiTion

Air Bag Usace | Esection

GENDER

TrapPED

F - Female
M - MaLe

Aooress, Ciry, Svare, Zip

892 HEATHER CT VANDALIA, OH 45377

ConTACT PHONE- INCLUDE AREA CODE

(937)

443-7606

Injuries

UniT NuMBER

92

Insureo Taken By [EMS Acency

Name: Last, First, MipoLe

MILLER, SOPHIE

MeoicaL FaciLmy Injureo Taken To

Sarety Equiement Usep

[

DOT CompLiaNT
O Moroseveee
Hewmer

Dave oF BirTH

07/03/2007 |

Seatine PosiTion

10

GENDER

Air Bag Usace |Esection | TrarpED

F - FemaLe
M - Mele

Aoporess, City, Stare, Zip

892 HEATHER CT VANDALIA, OH 45377

CaNTACT PHONE- INCLUDE AREA CODE

(937)

443-7606

UniT NumBer

L1 |

EMS Acency

Inauren Taken By

Name: Last, First, MipoLe

MepicaL Faciurry InJureo Taken To

SareTy EQuIPMENT Usen

DOT CompLIANT
O Mororevcie
Hewmer

Dare or BIrTH

GENDER

[

Seating PosiTion | Air Bag Usace | Esection | TrarpeED

F - Femare
M - MaLE

Aocress, City, STate, Zip

CoNTACT PHONE- INCLUDE AREA CODE

Inaur:

Unit Numeer

L1

s § Injuren Taken By | EMS Acency

Name: Last, FirsT, MIDDLE

MepicaL Faciuiry InJureo Taken To

SareTy EQUIPMENT Usep

DOT ComeLianT
O Mororeveee
Hewmer

Dare o Birth

I

GENDER

]

Seating PosiTion | Air Bas Usace | EJection | TrapreD

F - FemaLe
M - Mare

Occupant

Aooress, Citv, STate, Zip

CONTACT PHONE- INCLUDE AREA CODE

INJURIES

Unm NumBer

LI

Inguren Taken By |EMS Ageney

NAME: Last, First, MiooLe

MeoicaL FaciLity InJured Taken To

Sarery EquipMenT Usep

DOT CompLianT
MotoreycLe
Hewmer

Dare or Birta

SeaTING PosiTion

S I

AR Bag Usace

GENDER

]

EJecTiON

TRAPPED

F - FemaLe
M - Mace

Occupant

Aooress, Ciry, STate, Zip

ConTacT PHOMNE- INCLUDE AREA CODE

INJURIES

Inaurres

Ingurep Taken By |EMS Acency

Injurep Taken By

SareTy EcuipMenT Usep
MorcrisT

MeoicaL Faciuiry Injureo Taken To

Sarery EquipMenT Usen

99 - Unkrown Sarerv EQuiPMENT

DOT CompLiaNT
0 Mororevere
HeLmer

SeatinG PosiTion

Now-MotorisT

AR Bag Usace

EsecTion | TrapPED

08
0o
10

SeaTInG PosiTion

- Fromt - LEFT 5108 (Motsacyees Deivest
- Front - MiDoLE
- FReNT - RigwT Sioe

- Second - LGFT S10E (Matorevele Passbuser)

- Seconp - MiooLe

- Seconn - RiguT SIDE

- THIRD - LEFT $1DE {MooncicLe Sios Card
= THiRD - MinoLE

+ THIRD - RIGHT S10E

~ StzerER SECTION GF CAB (Taick)

11

12
i3

14 -

15
16

99 -

PassenGer 1n OTHER ENcLoseD CaRao AREA
{Moa-Tramwmo Uit Suck as & Bus, Pracap wite Cavi
Passencir 1N UNENcLosEs CaraD AREA
Trarws Unit

RipinG N VEHICLE EXTERIOR (Non-Teauae Ut
Non-Motorist

OmER

Unknown

1 - Not Depaven

2 - Deprovep Frony

2 - DepLoves Sipe

4 - DepLovep Both FronT/GioE
5+ NoT APFLICABLE

9 - DepLtyMENT UnRNOWH

1 - Not EiecTED

2 - Totaiw Esecten
3 - ParviaLly Esecten
4 - Nov APPLICABLE

1- Not TrareEd

2 - ExTRICATED BY
Mecaamzas Mesns

3 - EXTRICATED BY
Now-MEegHANICAL MEans

1- No lmry / None Repormeo | 1. Nor TransrorTen / 09 - Nawe Usen 12 - RerLecuve CLOTHING
2 - PossiBLE TREATED 4T SCENE 01 - Nowne Usep - VenicLe Dccupant 05 - GriLD RESTRAINT S¥sTEM-Forwarn FaciiG 10 - Hewer Usen 13 - Ligamine
3 - NoN-IMCABACTEATING 2- EMS 02 - SHouloer Belr Owwy Usep 06 - GHILD RESTRAINT Svs7EM- Rear Facing 11 - ProvecTive Pans Useo 14 - Omer
4 - IHCAPACITATING 3 - Pouce 03 - Lap Bewr Ouer Usen 07 - BoosTer Sear (Evsaws,Kueei, Erc)
5 - Fatat 4 - OTHER 04 - SHouLper avo Lar Berr Usep 08 - Hewmer Useo
9 - Unknown
Ar Bac Usace EJecTion TrarpED

Pace

OF

HSY8355 OHI1P (Rev 01/12)
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EDUCATION + SERVICE + PROTECTION

==l _ OHIO DEPARTMENT
', oF PUBLIC SAFETY
\ =%

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

18010643 BUTLER TWP PD M 2 |D 15 |Y 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY FREDERICK PI/CR

-n
¥

04
®
=

o

OFFICER’S SIGNATURE
X Ofc. Troy Dexter

BADGE NUMBER
16
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